A 58-year-old woman with good past health and no allergy history was bitten by an animal on left middle finger. She complained of wound pain and swelling.
Discussion
Slow lorises are morphologically characterised by a round head, narrow snout, large eyes, long trunk, arms and legs in equal length, and species dependent colouration pattern, which in N. bengalensis is characterised by light-coloured "white frosting" along arms and sides and a poorly expressed forked dorsal stripe uniting eye rings. 1 Slow lorises are a group of nocturnal arboreal primates made up of eight species, inhabiting Southeast Asia and the adjacent regions. [1] [2] [3] The N. bengalensis which was responsible for the patient's bite was a male adult. Slow lorises have a set of 36 backward curved pointed teeth in which four being long canines. Intensely painful bite has been reported. 3 Slow lorises have a pair of brachial glands which are modified apocrine sweat glands on the inner side of the elbows (Figure 3 ). The brachial gland produces oily exudates consisting of 68 to 212 volatile and semivolatile compounds in greater slow loris (N. coucang) and pygmy slow loris (N. pygmaeus) respectively. In the exudates from these two lorises, a single dominant peptide of molecular weight 17.6 kDa is identified from each of them. These peptides are assigned as uteroglobin, bear similar amino acid sequence to the principal cat saliva allergen Felis Domesticus allergen 1 (Fel d 1), and as with Fel d 1 are under the family secretoglobin. Fel d 1 is found in the feline sebaceous glands of the skin, and to a lesser extent in the saliva. 4 Cats contaminate the environment with Fel d 1 for the purpose of species recognition. 5 In slow lorises, the functions of the brachial gland exudates (BGE) have been suggested as a defense against ectoparasites and deterrent to predators. 6, 7 BGE in slow lorises has to be activated by mixing with saliva in order to become toxic. When threatened, slow lorises may adopt a defensive posture, whereas the arms are raised above the head to bring the brachial gland in close proximity to the mouth to facilitate combination of the BGE with saliva. 7 Lorises have procumbent anterior incisors that can draw up the mixture of BGE and saliva through a capillary action. 8 Lorises have been reported continuously biting the recipients without release for up to 30 seconds. 3, 9 It is believed that by means of a prolonged bite, the toxin can be more effectively delivered into the wound. 9 Alterman demonstrated that the injection of venom from N. coucang into mice was only lethal when BGE was mixed with saliva. 8 Regarding medically evaluated human reports of slow loris bite, there are two documenting anaphylaxis and one not. A 43-year-old man who has been the owner of a male 2.5-year-old N. cucang for two years was bitten on right wrist. The loris hung on for several seconds. Despite a moderately painful wound, about four to five minutes later, he started to experience burning pain over the hands and feet. Soon he deteriorated to fainting, peripheral cyanosis, blood pressure 60/0 mmHg and pulse 140 beats/minute. He was resuscitated with intravenous epinephrine, diphenhydramine and isotonic saline. His blood pressure was normalised to 130/85 mmHg within one hour post-admission. 3 A man without prior contact with loris attempted to pick up a subadult N. kayan during a night trip in the wild. The loris immediately displaced a classic defensive posture, and then bit into his right middle finger. The bite lasted for 30 minutes and ended when he forcibly extricate the finger out. Within two minutes, paraesthaesia was noted in the right jaw, ear and foot. Within 33 minutes, facial swelling occurred and progressed onward. His vitals were: blood pressure 110/76 mmHg, heart rate 116 beats/minute and SpO 2 96%. Following intravenous adrenaline, hydrocortisone and normal saline, his symptoms were significantly reduced 10 hours after the bite. His wound subsequently healed well without necrosis. 9 A 39-year-old pregnant zoo worker was bitten by a N. pygmaeus on left index finger. She sustained three small puncture wounds without an allergic response. 10 Our patient was a loris caretaker for many years. This posed her a risk of sensitisation leading to allergic reaction to a loris bite. However, she did not develop such a reaction possibly because of variation of susceptibility among individuals, lack of a defensive stance and only a short lasting bite for about one second by the loris.
